Case
A 22-year-old lady attended the accident and emergency department because of left-sided head injury. She had no loss of consciousness. Physical examination showed no focal neurological deficits. Skull X-ray was performed, the patient was told that it was normal, she was then discharged. Patient had persistent headache on the next day and reattended, CT brain was performed.
Questions
1. What is the skull X-ray finding? 2. What is the CT brain findings? 3. How should the patient be managed?
The typical appearance is hyperdense biconvex extraaxial mass on non-contrast CT, adjacent to site of impact. There may be associated mass effect with secondary brain herniation. EDHs do not cross sutures unless there is associated diastatic fracture of sutures. Venous EDHs can cross the falx cerebri and tentorium cerebelli.
The classic lucid interval is seen in less than 33% of cases. 4 Other clinical features may also include loss of consciousness, delayed somnolence, hemiparesis and cranial third nerve palsy. 
Discussion
The skull is most prone to fracture over the squamous temporal and parietal bones. Skull fractures can be classified as linear or depressed, open or closed. 1 In reading CT brain with skull fracture, communication between the fracture and the paranasal sinuses or middle ear, and presence of gas pockets within the scalp or intracranial cavity should be looked for. Antibiotic treatment and tetanus toxoid need to be considered if evidence of open skull fracture is present. 1 Skull fractures are reported in around 85-95% of patients with epidural haematoma (EDH), and around 70-80% of EDH is located in the temporoparietal region, where skull fracture is associated with laceration of the middle meningeal artery. 2 Blood collects between the calvarium and the outer layer of the dura/ periosteum of inner table of skull. Three types of EDHs are identified (see Table) . 3, 4 
